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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 



GISELA VON MUHLENBROCK 

Plaintiff 



V. 



JAMES BILLINGTON 
Librarian of Congress 

Defendant 



Civil Action No. 05-1921 (HKK) 



MOTION FOR APPOINTMENT OF COUNSEL 



Pursuant to 42 U.S. C. S2000e-5 (f) (1) I am requesting appointment of an attomey to 
represent me and exemption from payment of fees, costs or other security. I believe I meet 
the criteria established in Local Civil Law Rule 83.1 1 : 

1) The nature and complexity of retaliation, a behavior and practice that attacks the exercise 
of basic rights and guarantees under the U.S. Constitution, universal rights and guarantees 
incorporated fn International Conventions and that were legislated in the Civil Rights Act of 
1 964. Obviously, a pragmatic and wise Congress anticipated the need to protect employee's 
means of Itvelihood from possible resentment of employers and their ability to make life 
miserable to employees in a overt or concealed manner for exercising civil rights by using 
management's wide range of discretionary powers. But retaliation in govemment has a 
particular effect in good governance, accountability and efficiency. It can freeze or deter the 
necessary reporting by any employee of theft, fraud, abuse, malfeasance, corruption and 
bribery, a reporting protected from retaliation by the so called ^Whistle-blower^ statutes. Thus 
protection from retaliation serves both as public policy and issue of public interest. 



2) I claim that retaliation has taken place in the two times I have applie^|togft>reign Law 



m u m 
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Specialist position at the Library of Congress after the January 10, 1986 Consent Degree, 
Settlement Agreement and Stipulation of Dismissal settled the Issue of discrimination and 
sexual harassment. Only retaliation can explain to a reasonable person non selection in 
spite of my level of performance, GS 14, Step 5; justify perjury committed by a Selecting 
Officer during the investigations of my EEO complaint; violation of the rules established in 
the Library of Congress Merit Selection and Promotion Plan of June 19, 2001, rules 
recommended and approved by the Judge in the class action suit filed by the Black 
Professionals and Technicians of the Library of Congress. The case is captioned Cook v. 
BillinQton , C.A. No, 82-0400 (NHJ/PAJ). The Cook settlement agreement is dated is August 
2, 1994. 

3) I have done a good faith effort to retain legal counsel. The main obstacle has been money 
and the prospect of a lengthy litigation strategy for which the Library of Congress is well 
known. Find enclosed letters from the Washington Lawyers Committee for Civil Rights and 
Urban Affairs and the Law Firm Heller, Huron, Chertkof, Lerner, Simon & Salzman. 

On February 2, 2006 I was the victim of a rear end collision which required surgery for a sub- 
dural hemon^hage that has left me with permanent head ache and totaled my car, a fact that 
I am also documenting. 

4) The interests of justice will be served by bringing to the attention of the Court the issue of 
retaliation by a qualified professionai and as a citizen of the United States will be granted equal 



protection and due process. 



Respectfully submitted, 




Gisela vori Muhlenbrock 

15301 Pine Orchard Drive # 1 J 

Silver Spring, MD, 20906 
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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 



GISELAVON MUHLENBROCK 

Plaintiff 



V. 



JAMES BILLINGTON 
Librarian of Congress 

Defendant 



Civil Action No. 05-1921 (HKK) 



CERTIFICATE OF SERVICE 



'tti 



I, hereby certify that on the 27"" of April, 2006, a copy of MOTION FOR 
APPOINTMENT OF COUNSEL was mailed to defendant at the following address: 



Beverly M. Russell 
U.S. Attorney's Office for the 
District of Columbia, Civil Division 
555 Fourth St., N.W., Room E- 4915 
Washington, D.C. 20530 




Gi^ela von Muhtenbrock 
1530T Pine Orchard 

Silver Spring, Md, 20906 
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unit: 








(f ji 








TfflCT COURT 



Rev. 3/91 
FPi-SST 



ISTMCT OF COLUMBIA 





vs 



\ 



A 




Civil Action No 



/^^/ 







Dear /^- i^'^ //^^/^-V;^oe^ ' 

In the above entitled case, please be advised that on S^^^J&7< /?> z-g o-S 



Jndge sSt4/) //M 



endorsed thereon as follows: 



"Leave to file without prepayment of costs Ih^/e 



-^ 



to Judge 



^^— ^un*uifr*atn 



All subsequent correspondence or pleadings must bear the civil 
action number referred to above, followed by the initials of the Judge 



assigned to your case. The Judge's 



5? 



As a result of the Judge's ruling, your case has been filed and assigned 



can be found on the line immedi 



ately following their name as shown above. 



f NANCY MAYER-WHITTINGTON, CLERK 



By: 




, //. /^U^/A/S 



Deputy Clerk 






- il-r. - ■ T-.- Ilxlii;^ 
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Heller^ Huron^ Chertkof^ Lerner^ Simon & Salzman 



ATTORNEYS AT LAW 



1730 M Smssx, N.W. • Sutte 412 
Washington, DC 2003&4517 



^^' 



April 4, 2006 



Gisela Von Midilenbrock 
15301 Pine Orchard Drive, # 1 J 
Silver Spring, MD 20906 



(202) 293-8090 

Fax: (202) 293-7110 

E-MAIL: info#helledinron,com 



Re: Enclosed Materials 

Dear Ms. Von Muhlenbrock: 

I have enclosed the materials that you sent to me, and thank you for giving me the 
opportunity to revieMr your file. As I explained when v^e spoke earlier today, unfortunately our 
firm will not'be able to take the case, I do wish you the best of luck v^^ith it if you decide to 
proceed. 



y yours. 





PiTi-in»Hi i*n.M 



Richard A. Salzman 
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WASHINGTON LAWYERS' COMMITTEE 
FOR CIVIL RIGHTS & URBAN AFFAIRS 

September 21,2005 

Gisela von Muhlenbrock 
15301 Pine Orchard Drive 
Apt IJ 
Silver Spring, MD 20906 

Dear Ms* von Muhlenbrock: 

Thank you for contacting the Washington Lawyers' Conmiittee for Civil Ri^ts and Urban 
Affairs, By this letter, we acknowledge receipt of your request for legal representation. In the 
near foture^ we will investigate your claim in order to detemnne whether we can provide you 
with the legal assistance you are requesting; Please keep the following points in mind while we 
akc^ this-dcterminationr" — ^ "^^ ~ "'^ ~^^ -^ -^ — ^ - 



' XXi.' 



First, all commimication between you and the staff of the Washington Lawyei^' Committee will 
be treated as confidential, and so we ask for your complete candor throughout the investigative 
process. 

Second^ please understand that during this time, we may ask for ftariher information in order to 
help us evaluate your claim. We request that you respond as promptly as you can, in order to 
facilitate this process. 

Third, if there is a determioation that the Washington Lawyers' Committee is able to offir you 
legal assistance, you will be clearly infomied at that time. Unless and until you receive a formal 
offer of representation from us, please do not assume that we represent you or list the . 
Washington Lawyers* Committee as your representative on any forms or legal documents* 
Please note tbat unless you are clearly notified in writing otherwise, you remain responsible 
for complying with all deadlines relating to yonr claim. 

Finally, we will review your claim as quickly as possible. Please keep in mind, however, that the 
Washington Lawyers* Committee is a nonprofit organization that opiates with a very small staff 
-andlimit^dfesourccs-andrive recetveTiianyTeques^tb^r""asstsiam;^ ea^ "^ ~"~' ^^ 

Therefore, we may not be able to review your claim immediately. It takes time to review each 
claim thoroughly and carefully and we wiU do so as quickly as we can. 

Thank you for yoxir cooperatiorL We look forward to taUdng with you further. 




mme Miller 




Paralegal 

Equal Employment Opportunity Project 



U DUPONT CIRCLE, NW • SUITE 400 • WASHINGTON, DC 20036 
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GISE I A VOM WUHLEHBROCK 



From: '^Jasmine Milter <iasmine_mBter@washlaw.org> 

To: <giselavm@verizon, net> 

Sent: Friday, January 20, 2006 1:58 PM 

Si^bjoct: Letter 



January 20, 2006 

VIA EMAIL AND FffiST CLASS MAIL 

Gisela von Muhlenbrock 
15301 Pine Qichani Drive 
Apartment 1 J 
Silver Spring, MD 20906 

Dear Ms. von MuMenbiock: 

I am writing to inform yoa that the Washington Lawyers' Committee for Civil Rights and Urban Affairs 
will be nnable to provide you with the assistance you requested regarding your claim against the Library 
of Congress. 

Please understand that the Washington Lawyers' Committee is a non-profit organization that operates 
with a very small staff and limited resources. We often have to make difficult choices, like this one, that 
are necessary to allocate our limited resources * 

You may want to consider contacting Richard Sal23nan, an attomey^ with Heller, Huron, Chertkof, 
Lemer and Salzman. His contact information follows this paragraph. Moreover, please understand that 
this referral does not guarantee legal representation. 

Richard Sal2man 

Heller, Huron^ Chertkof, Lemer and Salzman 

1730 M Street, KW. 

Suite 412 

Washington, DC 20036 

(202) 293-8090 ext. 14 

We wish you flie best of luck in resolving your dispute. 

Sincerely^ 

Jasmine Miller 



Jasniine-Simone Miliar 

Pam legal, Hqitat Employment Opportonity Project 

for Cmi Rights' mm Urban 'A£fam- 
II Dupont Circle, NW, Suite 400 
WashiBgion, DC 20036 
(202) 3 19-1 000 ext 130 



1/20/2006 
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REPORT NO. 



10688325 



PAGE OF 



1/1 



ACCJDEt^ DATE . 3 

02/09/2006 



ACCIDEm'TlME 4 



1243 



REPORT TYPE 

Q FATAL OC] IMJURY Q PDO 
O H!T £ RUN □ NON_TRAFHC 



RESEARCH 

00 



LOCAL CASE WUMBER 

W06007825 



7 LOCAL CODES 



I I I V^' ml'M •*kmih 



) 



5411 



SiPHOTOS? 

□ yes 



IMVESTiGATlNG OFRCERS tD 

Rea 2099 



10 



AGENCY AND AREA 11 

WICP " 392 



SUPERVtSlNG OFFICER ID 

Raleigh1012 



12: REVIEWER ID # 

Raleigh 



13 



CODE - AMD - MAME OF MUNIOPAUTY 



14 



00 



COUNTY 
15 

15 



u 



RDCHAR 

01 ^^ 



RTE NUM Accident Occunad On 

MD ooosr 



1.7] ROAD NAME 

iGeorgia Ave 



18 



INLAfJE 



19 



N 2 



TRAFSfG 



iONRAMP I A 

2ffi)gN0 21 1 

IDVES 5S^E 6E-S 



Ramp Numbar (Diraciton) O-NolRamp 
1N-W 2W'N 3E-N 4f+£ 



22 



7 W-S 8 S^W 



9 Other 



IN INTERSECTION 23 
□ VES 



RDCOm 



24 



02 



INT-RTE 

CO 



00137 



25 j INTERSECTING ROAD NAME or Log MBe Reference ManuaJ descipfcn 

Emory Ln 



26 MiL£PT 



27 



09.99 



DIP I DElof Ace fr I NT-RTE/Ref, & Dir, 



29 



N 



005.00 



RDDIV 30 

03 



ACCIDENT 
DIAGRAM 



SRFCOND 
34 

02 



CMZOUE 
X}m 35 

a. YES 



JUtCTN 

02 



36 







^ 


. 








DESCRIBE ACCIDEISTT briefly: identify units by numbers. Also identify the fbllc>wing 

a) the OBJECT DAMAGED & NATURE OF DAMAGE (Property ottier than vehicies) and 

b) tiie MAftflE & ADPR6SS OF OWNER When appllcabie. 



33 



Veh 2 was stopped in nib In 1 for a steady red light Veh 1 
was n/b in Ln 1, did not slow or stop, colliding into the rear 
of Veh 2. Witness was stopped in n/b left turn lane. All 
parties agreed on how it happened. 



EVENT-1 

01 



^ 



37 



EtROfyLji 



<ni> 



4 



EVENT-2_ 

00 



38 



FIX OBJ 

00 



39 



COLLTY 

03 



40 



UGHT 

01 



41 



WEATHER 

01 



UNIT- 



43 



I 



<^ 




r 



NAME {FffEl, Middle, L5S(J 

Lindsay Marie Van Wagner 



44JSEX 45 

' 02 



UNIT# 

02 



43 



NAME {FffstMJddle, Last) 

Gisela Vonmuhlenbrock 



44 



SEX 45 

02 



46 



TYPE 
OF 

UNIT' 

^ DRfVER 



ADDRESS (Nq„ Street City. State, 7jp] 

14512 Faraday DR RockviJle, MD 20853 



TEL D WORK ORES 47 



INJ 48 

01 



46 



EMS 49 

00 



TYPE 
OF 

LJMrr 

a DRIVER 

n 'PEF 



ADDRESS (Ho., Street, Ci^, Stale, Zip) 



Ta D WORK- ORES 47 



15301 Pine Orchard Dr Apartment 1-J 
Silver Spring, MD 20906 



INJ 48 

03 



EMS 49 



MOVEMEm" 

01 



CONDITM 

of 



SUBST 



01 



J52 



TEST 



00' 



53 



RESaT ! FOR 
54] PEDS 
[ONLY 



A{^ 



00 



55 



TYPE 



00' 



56 



LOCATN 

00 



OBEY 



SB 



ViSlBL 

00 



WOVEME!^ 



08 



5C 



C0NDI7N PUBST 

of 



of 



TEST RESULT 

00 



FOR 

PEDS 

ONLY 



AGE 



00 



55 



TYPE 

00' 



56 



LOCATNJ OBEY 
57^ S8 

00 00 



V15IBL 



00 



.59 



fePEED UMfr 

45"" 



SAR EQU 

13'^ 



£Q PROS 

of 



EJECT 

01 



63 



aTAT[ON NUMBER (S) 

EC44223 



64 



i FAULT 
IN065 

I YES' 



PPEEDUMiT 
6Q 

45 



SAF. EQU 

13" 



EQPROB 

of 



EJECT CITATION NUMBER (S) 

63 

01 00 



64 s 



FAULT 
N065 

^YES 



GOIPffi 



DRIVER'S LICENSE NUMBER 



01 



66 



V-525-522-585-628 



67 



.STATE. CLASS 



30ING 



01 



6E 



DRIVER'S LICENSE NUMBER 



V-545279-019278 



67 



STATE 



W& 



CLASS 



CWNTIW 



01 



70 



DR DATE OF BIRTH 

08/11/1987 



71 



JRREGUL^R CONDITION 72tHMSP;LL 
D PARKED □CAUGHT FIRE j^fjo 73 

PHTT&RUN PPRIVERLESS: pVES 



HA2WT NUMBER 



00 



74 



CONTINU 



01 



7D 



DR DATE OF BIRTH 

04/09/1937 



71 



IRREGULAR CONDITION 72 

□ PARKED Q CAUGHT FIRE 

□ HIT &RUN D DRIVeUESS 



HM SPILL 
^NO 73 



HA2 MAT NUMBER 

00 



74 



BODVTV 

21 



OOMMER' 
VEHICI 

ONLY 



75 VEHICLE 



U,S.DOTf^MBH^ 

00 



76 



ICC NUMBER 



00 



77 



BODYTy 

00 



78 



CDL? 

:ki«079 

PVES 



BODYTY 



02 



7S 



OOIWMER 

VEHICLE 

ONLY 



TEL ^D"WdRK DIES 



aS.DOTNUMBER 

00 



76 



tec NUMBER 

00 



77 



BODYTY 

00 



78 



CDL7 
G^ N079 

PYES 



MOST HE 



01 



80 



OWNffi OR CARRIER NAME (WnT© 'SAMF tf DrverJ 



81 



^flOSTHE ^ 

01 10 



OWNER OR CARRIER NAME (Wrile 'SAME' tf Driver) 

Same 



TEL D-WORK DreS 



81 



:X»TRIB 
CIRCUM- 

STANtcES 

82-1 



OWNER/ CARRIER ADDRESS 



07 



14512 Faraday Dr Rockville/MD 
20853 



83 



TOWH)VEH(S) 84 

00 00 00 



:;oNTR[B. 

:;iRCUM- 
BTANCBS 
82-1 

00 



OWNER/ CARRIER ADDRESS 



00 



83 



TOWED VEH (S) 84 

m 00 00 



S2-2 



00 



YB\R& MAKE OF VEHICLE 

HOND 



85 



82-3 

00 



EXP YR & REGISTK # STATE 89 

07M337337 WID 



MODEL 

ODY 



861 



k 



1st IMPACT PT, 



87 



02 



AREAS DAMAGED 



90 



16 



03 



82-4 

00 



VEHtaE ID NUMBER 

2HKRL1869YH506440 



92 



MAIN IMPACT 



83 



mURER 

GEICO 



SiZ. 



82-2 

00 



YEARS MAKE OF VEHiaE 

99 HOND 



85 



91 



82<3 



00 



e<P YR a REGISTR ESTATE 39 

07 3aws74 MD 



POUCYNUMBER 

1G286270 



93 



MODa 

ACC 



86 



IsJ IMPACT FT. 



87 09 



liitAiN IMPACT ^ 



AREAS DAMAGED 



90 



08 



11 



82-41 

00 



VEHiaE ID NUMBER 

2HGEJ6610XH532166 



92 



INSURER 



M^ 



91 



State Farm 



POUCYNUMBER 

077802820 



93 



DAM Da 



94 



04 



VEH€LEREWVEDBY \ 

L&LTowing 



95 



VEHtCLETOWEDTO 

L&LL6t 



96 



3AM EJCT ^^ VEH€LEREmVBDBY 



04 



95 



L&lTowing 



VBiSOLETOWEDJD 

L & L Lot 



96 



TRAFFIC 
UNIT* 



SEATING 
POSITION 



w 



^ 



w 



98 



It UNIT 

JM 1 
IS 



CODE bII injured & u^mjursd PASSENGERS beEow. ll£a*W for witness in TRAP UNIT and SEAT cdturnns. 
WRITE NAME & ADDRESS d \iip^ Passsngers and Wrtneses. 



Witness tel^one^. 



McCu Hough ^ Julie 7OO8 Kepner CT Lanhaim^ MD 20706 



{240H72-085^ Ofl 



INJURED TAKEN BY: 

o^Amb 408 



INJURED TAKEN TO: 

i*'^ Montgomery General 



EMS RUN REPORTS 

1OSF060012803 



E UNIT 

110 M 107 

s 



INJURED TAKEN BY: 



108 



SEX 



LOO 



INJURED TAKEN TO: 



AGE 



00 



101 



SAFETY 
EQUIP 



od' 



02 



EQUIP 
PROE. 



od< 



.03 



INJUR 

sEve^ 



EJEC- 
TION 



or 



od 



05 



EMS 

UNIT 



0^ 



i EMS- RUN REPORT i¥ 
109f 110 



P->4J^U^ 
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■ K m-m. .«.^. ». .^ WASHINGTON 

INSTRUCTIONS 



DISCHARGE DATE: 










DrSCHARGE SUMMARY 



V ^ 



I ^CJ-^i^^Cj^% 



ATTENDING: 



■/I 



\^ 



■^ t 5 i^f U- '.,. 



BRING THIS FORM WITH YOU 
TO YOUR DOCTOR'S OFFICE 



UNIVERSITY 

HOSPITAL 



ft 




76501 
















K^r 



:ft \^(^r^r. 



■A.,H^jiJl^^,^^ S.^^ 



^^^^■^PVHHIVH 






iifiiiiiiiiiitinniiiJWfiMiiiiiHisnnfii 

1112X2122 

VON MDHLENBROGK , GISEIA 

SOB 04/09/1?37 6S SSi F NSE 

MEN; 34734&T ADK/BKG DT: 03/03/06 

(PATENT IDENTIHCATION) 



.c-><->. 



iiMSiiw n No Restrictions H'Restricted: (explain below) 

L. I". I". .■.^»r^C ."."O ■." ■ ^jjt^j "-Vr" "" i^i iV Tp"" A^ "" 












^I %. ^ ■> ^ V / 












.^-^ 









Resume regular diefc^B Yes D No (expJain below) 






List M Medications (Dose and Schedule): 



Prescriptions given: %] Yes □ No 




■s,t 






^i s 






^P^M^^^^BIBfc^M 



^^^ 



k,i h 



^■^ 



kJ 



S\ ■■^ ^^S-f^j^ 






I u 



.„^^^ 



JF^ t ^/^.. 



''%f 




■4M-^Pi^*«taii 



^Wa^H44f«MFtfeH 



>H*4i¥B^V4fHM 



Vaccines given (Circie): Pneumovax influenza 







HMiHHUt^i^k^ 



■^P^WIUikAdta 



HM^HV^ta^^H^^ 



OI''-..i.uC) --VJ 'y 



4} C ?■■ C 



l.--^-' 






\ VV 



m I ^l ^l IB^^ 



/ffi 



■^.. 






K 
? 



.i^wi^r y 



"5X 



^^:5i^^__li^^!l.>^.^ 






4--^.-. 



; j^i_- ?^''^' '~0 -''■^-V'" 



Patient Education / Materiats Given: 



Home Care Instructions: 



./^ -Jif^ 



<: 



■ ■ill W^WfcM^^^^^^^l^M^Mfc^^^T^^^^^^^^ 



Ji' rfl^ 







r 






^j^^^ 



<:T" 



-^^^^^^^-^ r-rr - i r - i 






^*ui^' 






i-:^ ^<.. i K^uj 



.J^^>^ 




J/ 



/ // 



XAMmid tMi ■kimJrfrriuf 



Instructions given to: D Patient D Other: 

f understand these instrucfion. T?iey have been explained to me, and 1 iiave received a copy. 



SIGMATURE * PATIENT OR SIGNIFICANT OTHER 




,4^\ 



% ^ 



A 




\ 



PHYSICIAN'S SIGNATURE 
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GEORGE WASHINGTON DNIV* HOSP. 
5309 COMMONWLTH CTR, SXTIXE 300 
MIDLOTHIAN^ YA 23112 



04/12/06 



GISEIA VOH MOHLENBROCK 
15301 PINE ORCHARD DRIVE 



SILVER SPRING 



MD 2090€- 



PATIENT HAME: GISELA VON MUHLENBROCK 
M)MISS10M/REGISTRATI0N DATE; 03/03/06 
ACCOUNT NUMBER: 111212122 
TOTAL CHARGES; $ 21876.50 



DEAR GISELA 



VON MUHLENBROCK 



IN ORDER TO BILL YOUR INSURANCE COMPANY, WE NEED YOU TO COMPLETE 

THE ENCLOSED FORM AND RETURN. IT TO US WITH A COPY OF BOTH SIDES OF 
YOUR INSURANCE CARD, 

IF WE DO NOT RECEIVE THIS INFORMATION WITHIN 7 DAYS, THE BALANCE 
WILL BE YOUR RESPONSIBILITY. 

PLEASE PROVIDE US WITH YOUR HEALTH INSURANCE INFORMATION. 



EXT #7191 



CRYSTLE SHIRLEY 

COLLECTOR 

866-880-6470 



WE ACCEPT MAJOR CREDIT CARDS . . PLEASE INDICATE THE TYPE OF CARD 
AND COMPLETE THE FOLLOWING INFORMATION , RETURN TO THE HOSPITAL 



TYPE OF CARD: 



VISA 



MASTERCARD 



DISCOVER 



AMERICAN EXPRESS 



PAYMENT AMOUNT: $ 



NAME ON CARD; 



CREDIT CARD NO: 



EXP , DATE : 



AUTHORIZED SIGNATURE: 
CL05A/ 111212122 / VON MUHLENBROCK , GISELA 



DATE: 



w^^^^^^^^ 



. y.-^:_E.^ ■ £ ^^_■.^--.^£..^^-^ 



\ 



Case 1 :05-cv-01 921 -PLF Documen^T^ Filed 04/28/2006 

RONALD H. USCINSKI, M.D. 

NEUROLOGICAL SURGHftY 
' *S1 1 1 PRINCE PHILIP DR., SUITE 310 
CLNEY, MD 2083S 

TELEPHONE <30 1 ) 260-0635 
FAX {301) 260-053S 
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Von Muhlenbrock, Gisela 
15301 Pine Orchard Dr. 
Silver Spring, MD 20906 



L 
State Farm 



J 



DATE 



3-^2-06 



3-4*06 



^^^^™»»»M-^^^^.i**'W^^^^ 



PROFESSIONAL SERVICE 



1^ ^^-^^tf- 



Neurosurgical cosnultatiorL j^ 



CHAFEGE 



Evacua t i on of subdural hematomja 



m 



-^^in^Of; pnfti- op viRif 



ins, out 



6r50 



.0(^ 



tMt^^'^^^lf^^*^ 



PAID 



o^ifl 



nc 



^ 



BALANCE 



350. 



00 



■£,,850. 



rpax TH -ynnnKdni^ 



■g ^iate Farm 



I iimii II I 



Claim 20 6000 70t 



Attention Chanc } a 



mi 



^. 



/^^•^^^^••^ 



J. 



FofmteoS 



DC - OFFICE CALL 

HC- HOUSE CALL 

HOSP - HOSPITAL CARE 

L' LABORATORY 

triNJECnOM 



INS-' JNSURANCE 
OB - OBSTETRICAL CARE 
PAP - PAPANICOIAOUTEST 
OS -office: SURGERY 
HS - HOSPITAL SURGERY 



PAY LA^TAiyiOUNTW THIS COLLJMN ^C:^ 

PE ~ PHYSICAL EXAMINATION 
EKG - ELECTROCARDIOGRAM 
XR - X-RAY 
M - MED^CATtOW 
NC- NO CHARGE 



^' 



